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STI prevention education for the majority of respondents.
There is a need to improve STI services as only half of the
respondents rated the quality of care good.
doi:10.1016/j.ijid.2008.05.457
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Background: To monitor quinolone resistance in Neisseria
gonorrhoeae strains in Canada.
Methods: N. gonorrhoeae strains were obtained from
provincial public health and reference laboratories across
Canada. MICs were determined by agar dilution for peni-
cillin, spectinomycin, tetracycline, erythromycin, ceftriax-
one, ciproﬂoxacin, ceﬁxime, and azithromycin. Additional
testing of the strain’s auxotype, and plasmid proﬁle were
also determined.
Results: From 2001—2005, 28035 strains of N. gonor-
rhoeae were tested by laboratories across Canada. Of these,
4522 resistant strains were characterized by the National
Microbiology Laboratory. During this period, an increase in
ciproﬂoxacin resistant strains, cipR, (MIC value ≥1.0mg/L)
was observed. In 2001, only 130 strains, or 2.9% of the strains
tested nationally (n = 4498) were found to be resistant to
ciproﬂoxacin. This rate increased to 6.2% (n = 4018) in 2004,
and by 2005 the number of cipR strains increased to 570
accounting for 15.8% (n = 3619) of the year’s total. From the
1159 cipR strains characterized during this time frame, the
auxotype/plasmid proﬁles of NR/2.6 Mdal and P/2.6 Mdal
were the most common, 33.7% and 31.8% respectively. Of
the 1096 cipR strains characterized where the gender and
age were known, 86.4% of the strains were from males.
The majority of patient ages were between 20—39 for both
genders, 65.0% for males and 64.4% for females.
Conclusion: Ciproﬂoxacin resistance in N. gonorrhoeae
within Canada has increased to a level where ciproﬂoxacin
is no longer an option for treatment. The treatments
now available are spectinomycin or the third generation
cephalosporins, such as ceftriaxone and ceﬁxime. A sentinel
surveillance system is being considered to collect represen-
tative strains as more laboratories are shifting to nucleic
acid based diagnosis.
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Background: Traditional continuing medical education
(CME) training strategies rarely change the performance or
are sustainable over time. The inclusion of new educational
tools such as case scenarios and educational theory has been
suggested to improve CME online effectiveness.
Objectives: To develop an interactive STD Internet-based
CME course using learning theory and clinical vignettes.
Methods: The study was conducted from August to
November 2005 in 10 cities in Peru. Physicians and midwives
from these cities were invited to participate. The inter-
vention consisted of a three-hour workshop for improving
Internet skills and a three week (22 hours) online course on
the management of STDs syndromes. The course used learn-
ing theory approach, case-based learning, was tailored to
local STD problems and provided educational support.
Results: The Interned-based CME course was created
using an open-source programming language, Hypertext
Preprocessor (PHP), and to support easy management with-
out assistance. An evaluation assessed its acceptability
by physicians and midwives. Of 619 participants, 412 did
take the satisfaction survey. Satisfaction with the course
among the participants was generally positive and sug-
gested participants found the online course instructive; 387
(93.9%) rated the course as “very useful” for their job
needs and/or their professional effectiveness. Physicians
and midwives reported being willing to participate in a sim-
ilar Internet-based course in the future and reported they
would recommend participation to their colleagues. Most
feedback was related to requests for additional courses,
ongoing updates, more images, Cds and written materials
format options. Additional suggestions included broadening
the access to students and professionals living in rural areas.
Conclusions: The development of an Interned-based CME
course using learning theory resulted in high rates of accept-
ability and satisfaction by providers. Its ﬂexible platform
could be used in another healthcare disciplines and it could
be an important way to deliver CME in a developing country
setting.
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Background: Asymptomatic bacteriuria (AB) is associated
with increased maternal/foetal morbidity and mortality.
HIV infection increases susceptibility to infections due to
immunosuppression.
This study aims at seeking association of HIV status and
other parameters in the development of AB and the seque-
lae.
Methods: A total of 272 pregnant women attending reg-
ular and HIV antenatal clinics in Northern Nigeria were
recruited into the study after counseling and consent.
Midstream clean catch urine samples were obtained and
microscopy, culture and sensitivity carried out. The results
were analyzed.
Results: The incidence of AB was 8.1%, with 36.4% con-
tribution from HIV positive women and 63.6% negative
